
Michigan Department of Agriculture
Pesticide and Plant Pest Management Division

P.O. Box 30017, Lansing, MI 48909

Pine Shoot Beetle Compliance Management Program
ENROLLED FIELD INFORMATION

Agreement No. ____________________

Firm Name ______________________________________ Contact Person ____________________

Mailing Address __________________________________ Daytime Phone (____) ______________

Field Location Information

County Name ___________________________ Township Name _________________________

Townline No. ____________________________ Range No.______________________________

Section No. ______________________________ ¼ Section ______________________________

Field Name ______________________________________________________________

Field Location Map

Note: Draw in only one field
form.  Show  roads, access

Field size in acres _______
Age of trees in the field ___
 ----------------------------------------1 mile --------------------------------------
 per map.  If you have more than one field in this Section (square mile) use another
 routes and landmarks.  Each 1-inch square represents 40 acres.

__ Species of trees in the field ____________________________________
______ Estimated height of trees in the field _____________________________
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